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MESSAGE:
HauyumHasn c 4yucna oKpyr ocTaHaBnMBaeT
AEHEXHYIO MOMOLLb BaLLen cemMbe
MpununHa:

Haumnas ¢ 1 uionsa 2011 roga, 3aKoH wWwTaTa U3MeHun
nummnTt BpemeHun nporpammel CalWORKSs ons
COBEPLUEHHONETHUX, NOyHaoLKMX NOMOLLb, ¢ 60
MecsLEeB Ha 48 mecsLEeB.

C , Bbl, BCEro 1Ccrosb3oBanmn

MECSILIEB B CHET BaLLEro NoXxuW3HeHHoro nmMmnTa
noJlydeHus aeHexHon nomoLum nporpammsl CalWORKs
B 48 MecsLUeB, MNO3TOMY Bbl O0JbLLIE HE MOXETe
Mony4aTthb AEHEXHYIO NOMOLLB B wiTate KanndopHus.
BonbLue HUKTO B Balle CEMbE HE MOXET NoydaTb
[EHEXHYI0 MOMOLLIb MOTOMY 4TO:

O BaLl pebeHoK (oeTun) 6onbLUe HE MPOXMBAIOT C
BaMW.
d BaLl pebeHoK (aeTu) nonydyaeT(ioT) Apyryto

NMOMOLLb OT NPOrpamMMbi

Bbl N0OSly4anu AeHEXHYI0 MOMOLLb:

C no = MecsLeB.
MecsLbl, KOTOPbIE HE ObIN YYTEHbI: - MecCSLIEB.
O6L1ee YNCO YHTEHHbIX MECALEB MecsaueB.

Ecnu Bbl 6bI511 0CBOOOXAEHbI, MECsIL(bl) HE Oblnn
Y4YTEHHbI B 48-Mmeca4Hbli iumut CalWORKSs. 31
MecsiLbl YKa3aHbl Ha cnenyoLlei cTpaHuue.

O Ha nocnegHen cTtpaHuue nokasaHo, Kak
anMMeHTbl Ha pebeHka Oblfin yYTeHbl K
0CBODOOXAEHHbIM MecsLaM.

O Bo3MoxHO, y Bac 6yayT MecsLbl, KOraa Bbl
OyneTte 0CcBOOOXAEHbI N3-3a aNIMMEHTOB Ha
pebeHka, KoTopble OyayT NonyyYeHbl B ByayLLeM.

O AnMMeHTbI Ha AieTel He Obin NOoNyYeHbl B BalLIEN
cemerHon rpynne nporpammbl CalWORKS.
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Authority: Senate Bill 72 (Chapter 8, Statutes of 2011)

Instructions: Use at 48" month (or 1f recipient already has more than 48 months) to
inform the adult recipient that s/he has reached the CalWORKs 48-month time limit
and the family is no longer eligible because there is no eligible child in the home.

Complete the following:

O Date of discontinuance.

O Date time limit was reached or current date if over 48 months.

0 Name of adult recipient.

0 Check the applicable box showing reason for discontinuance (if second box is
checked enter the name of the other program).

O Period of time in which cash aid was received (include cash aid months from
other states).

0 Number of exempt months.

0 Total number of countable months toward the 48-month time limit.

O Check the appropriate box(es)for child support exemption.

Use the NA 530 (4/11) and attach NA 532 (4/11). If child support exemption is
applicable, use addendum to show exempt months due to child support collection. Use
this TEMP message from June 2011 through December 2011.
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